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This paper gives a brief overview of work carried
out in recent years with war-survivors in Uganda,
East Africa and Sierra Leone and Liberia, West
Africa including research and health services
training, provision and consultancy.
Uganda
A British Council link established in 1994
between Manchester and Liverpool Universi-
ties and the Institute of Psychology, Mak-
erere University, assisted the development of
a Masters programme in Clinical Psychology
in 1998. This course is still running; a clinical
psychologist now works at Mulago Hospital,
Kampala, and psychologists are employed in
other regions of Uganda. Whilst teaching on
this programme, Helen Liebling-Kalifani,
together with Isis-Women’s International
Cross-Cultural Exchange and African Psy-
care Research Organisation, non-govern-
ment organisations in Kampala,* carried out
a series of research interventions with war-
torture survivors. Initially, a study was carried
out in the central district of Luwero, where a
multidisciplinary team of health workers
provided medical, psychological and gynae-
cological services to 237 war-affected women
in Luwero. This project recommended: ‘A
psychotraumatic treatment programme be
implemented as a matter of priority for these
war survivors’ (Musisi et al., 1999, p.4).
Helen’s Ph.D. research followed up this
study and involved 99 interviews with women
and men war survivors in Kikamulo Sub-
County Luwero. This study concluded:
The sexual violence and torture experienced
by women during the civil war years caused
considerable damage to their reproductive
organs and the effects of their experiences has
resulted in chronic abdominal pain.
(Liebling-Kalifani et al., 2007, p. 12)
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Gross national income per capita (PPP
international $): 880
Life expectancy at birth m/f (years): 49/51
Healthy life expectancy at birth m/f (years,
2003): 42/44
Total expenditure on health per capita (Intl $,
2006): 143
Total expenditure on health as % of GDP (2006):
7.2
* Isis-Women’s International Cross-Cultural Exchange,
Kampala, Uganda, (www.isis.or.ug) is a global action
oriented women’s non-government organisation with
the aim of promoting justice and women’s human
rights. Its major area of focus since 1996, is docu-
menting women’s realities in armed conflict and
peace situations from a human rights perspective.
African Psycare Research Organisation is a non-govern-
ment organisation established in 1998 by Professor.
Seggane Musisi, Head of Psychiatry, Makerere Uni-
versity. Dr. Helen Liebling-Kalifani was also a found-
ing member. APRO carries out research, intervention
and training with war survivors internationally.
Research interventions were also carried out
in the northern Uganda districts of Teso,
Gulu and Kitgum (Isis-WICCE, 2001; 2002;
2006). A summary of the main findings of
these studies concluded: 
Gender-based violence has caused extensive
damage to women’s reproductive and psycho-
logical health. Women have been infected
with sexually transmitted diseases, HIV/AIDS,
and are left with serious reproductive and
gynaecological health problems. Some of
these are not treatable within the Ugandan
health system, and the studies indicate that
the majority of women fail to access medical
treatment due to a combination of factors
including poverty, lack of health care facilities
and stigma. Women have also been disfigured
through the atrocities carried out in this
region. These experiences coupled with the
huge stigma of rape within this cultural con-
text have further impacted on the women’s
identities... As refugees they might be entitled
to services. However, their current status does
not automatically entitle them to resources,
and therefore the inequalities in health care
provision are further enhanced. (Liebling-
Kalifani et al., 2008, p.186).
The women in Northern Uganda, however,
are not silent victims. A recent presentation
at the Sexual Violence Research Initiative
Forum Conference in Johannesburg in 2009
argued that: 
They [women] have fully engaged in the
peace processes, established businesses and
income-generating schemes and made a huge
difference to the political processes
(Liebling-Kalifani et al., 2009b).
It is important, too, to acknowledge their
continued strength and resilience, especially
since very few government interventions
have been established for women war survivors
and no post-conflict recovery programme has
been implemented in the region.
Health and welfare policy recommenda-
tions were made by these research studies
and the Uganda Ministry of Health’s Strategic
Plan (2000) has now prioritised post-conflict
mental health problems and domestic vio-
lence. Towards this aim, a trauma unit was
established by the late Dr James Walugembe at
Butabika National Psychiatric Referral Hospi-
tal, Kampala, to deal with the high prevalence
of trauma in the region, estimated at about
39–44 per cent (Boardman & Ovuga, 1997;
Ovuga et al., 2008; 1999; Liebling-Kalifani et
al., 2008). A recent evaluation of training in
the treatment and management of trauma
with staff at this Unit assisted by a link with the
East London Foundation Trust, demonstrated
effectiveness (d’Ardenne et al., 2009).
Trainee clinical psychologists from Leeds
University have also successfully completed
elective placements in Uganda, and it is
intended that three trainees from Plymouth
University will carry out clinical placements
there in 2009/10. British Academy research
funding has been obtained by Professor
Bruce Baker, Coventry University and Helen
Liebling-Kalifani to carry out research on the
governance of sexual violence in Kitgum
later this year.
Liberia
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Gross national income per capita (PPP
international $): 260
Life expectancy at birth m/f (years): 43/46
Healthy life expectancy at birth m/f (years,
2003): 34/37
Total expenditure on health per capita (Intl $,
2006): 39
Total expenditure on health as % of GDP (2006):
5.6
A study entitled ‘A situation analysis of
women war survivors of the 1989-2003 con-
flict in Liberia’ was carried out in 2008 by
Isis-WICCE, in collaboration with two
women’s networks and the Ministry of Gen-
der and Development, Liberia (Isis-WICCE,
2008). The research used a multi-stage pur-
posive sampling design involving 643 partici-
pants; 80 per cent women and 20 per cent
men. Interviews, in addition to question-
naires measuring psychological distress, were
carried out in four locations. 
A recent conference paper concluded
that the 1989–2003 conflict in Liberia saw
sexual violence and torture causing devastat-
ing effects on the population (Ojiambo-
Ochieng et al., 2009). War-related sexual and
gender-based violence caused extensive
damage to women’s and girl’s psychological,
reproductive and gynaecological health. It
further demonstrated they have been
infected with sexually transmitted diseases,
have serious gynaecological problems and
there are escalating levels of HIV/AIDS.
However, some of the gynaecological health
problems are not treatable within the Liber-
ian healthcare system and factors including
poverty, lack of health structure, services and
trained health professionals, lack of trans-
port and poor roads as well as stigma all
affect women’s and girls’ ability to access the
limited health services. Levels of psychologi-
cal trauma are very high, resulting in a large
percentage of women being unable to
work.
Further, as has also been argued in the
context of war survivors in northern Uganda,
the stigma and shame of women’s experi-
ences and their reproductive health prob-
lems further impact on their identities. A
gendered understanding of trauma is pro-
posed, namely that accounts for the social
and cultural reality, experiences and effects
described by women in these studies and the
long-term traumatisation evident. It is also
argued that war trauma is a normal rather
than a pathological response to torture, which
requires recognition by others as normal.
Further, war trauma is viewed as a collective/
communal destruction of cultural identity
equally deserving of compensation and facil-
ities for recovery as are mostly provided to
male soldiers (Liebling-Kalifani in press).
Despite the horrific suffering, it was
found that Liberian women demonstrated
resilience (Almedom & Glandon, 2007)
were contributing to peace processes, and
taking up male roles. International declara-
tions such as the Beijing Platform for Action,
Vienna Declaration, UN Resolutions 1820
and 1325 and CEDAW have been found to
make very little difference to the reality of
women on the ground. Violence against
women in Liberia persists and a ‘militarisa-
tion of intimate relations’ is evident follow-
ing the ending of the protracted war, with
high levels of domestic and sexual violence.
Policy documents have been developed on
governance, mental health, reproductive
and sexual rights and recommendations are
made incorporating the views of Liberian
war survivors interviewed (Isis-WICCE,
2008).
Further, as recommended by the
research, training was carried out in the
south east of Liberia in May 2009, and 70
Liberian participants attended from four
areas including health workers, psychosocial
counsellors, religious and women’s groups,
activists, legal personnel, non-government
organisations, community and social work-
ers. The training was based on a manual
developed in northern Uganda (Isis-WICCE,
2006) and was funded under the Millennium
Development Goal 3: Investing in Equality. It
aimed to build the capacity of local health
workers to heal the reproductive and psy-
chological health problems of war survivors.
Following this, health interventions were car-
ried out in the isolated communities of east-
ern Liberia and together the Ugandan and
Liberian team screened over 1000 war sur-
vivors. They then operated successfully on
130 war survivors, the majority of whom had
reproductive health complications (includ-
ing cancers of the cervix, vesico-vaginal fistu-
lae, pelvic inflammatory disease, genital
prolapses and fibroids). It is worth remem-
bering that men are also survivors of conflict
and sexual violence and a number of them
were also operated on by the team; 50 per
cent of whom had (hydroceles) swelling of
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testicles, that also caused stigma. Women
and male respondents reported a decrease
in stigma and increase in their quality of life
due to successful treatment of their health
problems. The majority of respondents had
psychological trauma, still to be addressed.
An evaluation of the training, screening and
interventions is being carried out and a
report will be available on the website of Isis-
WICCE (www.isis.or.ug). 
Sierra Leone 
Sierra Leone was ravaged by a horrific civil
war from 1991 to 2002, in which thousands
of child soldiers participated. Forty per cent
of the country’s six million population is esti-
mated by the World Health Organisation to
be suffering from mental health problems,
many of these war-related (WHO, 2001).
However, the only trained practising profes-
sionals in the government’s mental health
service are one psychiatrist and one psychi-
atric nurse. Sierra Leone’s inclusion in the
countries considered in this issue was
prompted by the work of David Winter
(DW), who has been involved in projects in
the country, and it is hoped to stimulate
interest amongst other British clinical psy-
chologists.
In 2005, Barnet, Enfield & Haringey
Mental Health Trust twinned with Sierra
Leone Psychiatric Hospital, and has now sent
four multidisciplinary delegations to the hos-
pital in Sierra Leone, and hosted two dele-
gations from the hospital. DW has been part
of the last two delegations to Sierra Leone
and another clinical psychologist, Alan
Rowan, participated in one, whilst an educa-
tional psychologist, Dr Denny Grant, is cur-
rently the project lead.
The original principal purpose of the del-
egations was to provide training for staff of
the psychiatric hospital. During the civil war,
the hospital was looted by the rebels, and a
visiting journalist in 2002 described it as ‘like
a scene from Dante’s Inferno.’ During the
first delegation visit, about 75 per cent of its
in-patients were in chains and it had no elec-
tricity. As well as providing training, there
was an attempt to provide a more therapeu-
tic ethos on the wards. On the last visit the
number in chains had reduced to less than
50 per cent. In this visit, activities diversified
to include training of medical students and
student community health officers; and
attempts to facilitate links between traditional
healers and the hospital.
DW is also involved in research projects in
Sierra Leone, primarily from a personal con-
struct theory perspective, on self-perceptions
in former child soldiers (Winter et al., 2009),
the experiences of amputee footballers, and
views of clients and staff concerning mental
health problems and their treatment by West-
ern and traditional methods.
It is hardly surprising that, in a country
that has endured such horror and poverty,
common expressions are ‘Ow for do?’ (‘What
can be done?’) and ‘Leave it to God.’ It
would be easy to succumb to a similarly fatal-
istic inertia in attempting to provide some
modicum of psychological input in condi-
tions that would be unimaginable in the ‘priv-
ileged’ world of the National Health Service.
However, these frustrations are far out-
weighed by the inspirational stories of
resilience and forgiveness that one encoun-
ters in Sierra Leone on virtually a daily basis,
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Sierra Leone
Total population: 5,743,000
Gross national income per capita (PPP
international $): 610
Life expectancy at birth m/f (years): 39/42
Healthy life expectancy at birth m/f (years,
2003): 27/30
Total expenditure on health per capita (Intl $,
2006): 41
Total expenditure on health as % of GDP (2006):
3.5
and by such sights as in-patients at the psy-
chiatric hospital dancing, holding their chains
when we introduced music on the ward. 
Concluding remarks 
Despite the devastating health, social and
cultural effects of war violence and torture
on individuals and communities in Uganda,
Sierra Leone and Liberia, the research,
training and consultancy carried out argues
for the importance of resilience in condi-
tions of adversity. It is the authors’ view that
if services utilise this concept in conjunction
with a gendered and culturally sensitive
understanding of the long-term traumatic
effects of war they are more likely to be effec-
tive. However, research should continue to
further develop culturally sensitive under-
standings of trauma as well as the role of
resilience following war, in addition to utilis-
ing war survivors’ own views of health service
provision and its effectiveness in meeting
their needs. 
It is also hoped that this brief article will
stimulate the interest of other psychologists
to become involved in different aspects of
work within this rich and diverse continent. 
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